THIS young man was exposed to infection last May, and he developed a chancre two months later. A week after that he went to see his doctor, who diagnosed primary chancre, and found that his Wassermann reaction was positive. He gave him six injections of novarsenobillon, 0'6 grm. each time, followed by six injections of mercury into the buttock, 1 gr. of mercury being administered on each occasion. Since then he has been taking mercury pills.
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Despite that treatment, he came to see mp to-day with a perfectly definite delayed secondary syphilide. The problem now is as to how he should be treated, by what particular arsenical compound. I incline to giving him silver salvarsan, being of opinion that it is the most potent form of the drug.
Dr. WILFRID Fox said he did not think it was material which of the forms mentioned was used; the ,man required more general treatment, both by arsenical compounds and mercury.
Case of Lichen Obtusus Corneus.
PATIENT, a man, aged 46. He seems to have had three very distinct outbreaks of this condition. The first began twenty-five years ago with what was regarded as eczema of the back of the left calf. You will agree it is typical verrucose lichen planus, though'it also shows certain nodules of the same nature as those on the shin. The second group appeared ten years ago-small " pimples " on the left shin, about half a dozen in number, which were itchy. They have gradually increased in size but not in number. They now form dome-shaped tumours, about 4 in. in diameter, with a warty surface and a central saucer-shaped depression. Mr. Foulerton, under whose care he had been, had two lesions excised about a year ago. Some sections were cut, and some of the tissue cultured, and a vaccine made from the culture was injected into the patient. Following that, this third outbreak occurred, itchy spots appearing on the front of the right leg and right forearm. All except two look like simple excoriations of the " acne urticata" type, but one particularly has developed into a lesion similar tQ those on the left shin but only about J in. across, and a second one, still smaller, shows similar changes. He has also distinct patches of lichen planus on the inner side of both cheeks. I think this case comes into the group of lichen obtusus corneus, but there can be no question that he has also true lichen planus and the combination of the two types of lesion suggest that they are all one disease, though there still appears to be some doubt on the subject.
DISCUSSION.
Dr. HALDIN DAVIS said he had had two very similar cases under his care. One of them was shown here many years ago by Dr. Dore, but during the last nine months the lesions had been gradually disappearing; they had almost gone from the arms, but persisted on the calves, in very much the same situation as in this man now shown. In the other case he had watched the lesions develop from severe lichen planus. The original eruption of lichen planus lasted much longer than usual, and the patient, a
